Abstract: Not many studies exist that relate emotional intelligence with sexual variables, such as sexual functioning and subjective sexual well-being. In order to fill the gap in the research, we developed this study with the following objectives. First, we aim to assess levels of emotional intelligence, sexual functioning, and subjective sexual well-being in a large sample of Portuguese adults. Second, we seek to compare differences in emotional intelligence, sexual functioning, and subjective sexual well-being between genders and age groups. Finally our goal is to determine the association between emotional intelligence, and sexual functioning and subjective sexual well-being. The sample consists of 1,421 individuals, who are predominantly female (818, 57.6%), between the ages of 18 and 83 years. The average age of participants is 38.76 years old (SD = 13.67). We use Schutte's Emotional Intelligence Scale, the Changes in Sexual Functioning Questionnaire, and the Subjective Sexual Well-being Questionnaire as research instruments. Overall results identify high levels of emotional intelligence, sexual functioning, and subjective sexual well-being. Significant differences concerning emotional intelligence are found between genders (women present higher scores than men), age (older participants demonstrate higher scores than younger participants), and also for sexual functioning and sexual subjective well-being (men present higher scores than women). There are significant, but mild, levels of association between emotional intelligence and sexual variables. These results allow us to better inform professionals who work, either in the area of emotional intelligence, or in the field of sexuality, about the importance of these two variables in promoting health, well-being, and quality of life in general. Not many studies exist that relate emotional intelligence with sexual variables, such as sexual functioning and subjective sexual well-being. In order to fill the gap in the research, we developed this study with the following objectives. First, we aim to assess levels of emotional intelligence, sexual functioning, and subjective sexual well-being in a large sample of Portuguese adults. Second, we seek to compare differences in emotional intelligence, sexual functioning, and subjective sexual well-being between genders and age groups. Finally our goal is to determine the association between emotional intelligence, and sexual functioning and subjective sexual well-being. The sample consists of 1,421 individuals, who are predominantly female (818, 57.6%), between the ages of 18 and 83 years. The average age of participants is 38.76 years old (SD = 13.67). We use Schutte's Emotional Intelligence Scale, the Changes in Sexual Functioning Questionnaire, and the Subjective Sexual Well-being Questionnaire as research instruments. Overall results identify high levels of emotional intelligence, sexual functioning, and subjective sexual well-being. Significant differences concerning emotional intelligence are found between genders (women present higher scores than men), age (older participants demonstrate higher scores than younger participants), and also for sexual functioning and sexual subjective well-being (men present higher scores than women). There are significant, but mild, levels of association between emotional intelligence and sexual variables. These results allow us to better inform professionals who work, either in the area of emotional intelligence, or in the field of sexuality, about the importance of these two variables in promoting health, well-being, and quality of life in general.
Introduction
Emotional intelligence is seen as an innovative perspective on the study of emotions, since emotions are involved in solving the problems of everyday day life, helping in the standardization of psychological adjustment, and in physical processes (Goleman, 1995) . The concept of emotional intelligence may be related to the concepts of emotion and intelligence; however, emotional intelligence is not considered to be equal to either of them (Almeida, Guisande & Ferreira, 2009) . While some authors consider intelligence to be a type of learning related to human behavior (Howe, 1999 cited by Almeida et al., 2009) , others argue that intelligence is a quality belonging to the neurobiological structure of the human mind.
According to Goleman (1995) , emotions are essential to understand how humans operate, since they influence people's decision-making abilities and help them solve problems. Concurring with this viewpoint, Mayer, Roberts, and Barsdade (2008) report that emotional intelligence is closely related to the scientific concepts of intelligence and emotion.
The concept of emotional intelligence is relatively recent, with its origins dating to the late twentieth century. Emotional intelligence gained greater scientific emphasis in the 1990s because of the work of the researchers Salovey and Mayer, who were forerunners in the development of scientific studies on the subject. They define emotional intelligence as a subset of social intelligence that involves the ability to monitor feelings and emotions, both in oneself and in others. According to Salovey and Mayer, emotional intelligence also implies the ability to differentiate between feelings and emotions and the ability to use this information based upon the condition of their own actions and thoughts (Mayer & Salovey, 1997) . Bar-On (2006) uses a broader definition, stating that emotional intelligence is a set of emotional and social competencies, skills, and techniques, which are used to recognize, understand, and manage emotions, to adapt to change, to solve problems of personal and interpersonal nature, and to deal effectively with the demands and challenges of day-to-day life, including its sexual aspects.
Research on emotional intelligence highlights the idea that emotional aspects interfere with the expression of sexuality and sexual functioning (Burri, Cherkas & Spector, 2009) , since the perception that individuals have of their emotional and physical satisfaction in several areas of sexuality and health is defined by the self-appraiasal of one's own subjective sexual well-being. This refers to the perception of the quality of one's sexuality, sex life, and sexual relations (Edward, 2006; Traeen & Schaller, 2010) . By studying subjective sexual well-being, we attempt to examine the satisfaction with the physical and emotional aspects of relationships, the satisfaction with sexual functioning, and also the importance of sexuality in life in general (Edward, 2006) .
In this sense, sexuality is an integral part of human life that promotes intimacy, connection, and pleasure (Buckstegge, Gouveia, Mafra & Bobato, 2009; Diamond & Huebner, 2012; Lerner, 2012; McCarthy & Wald, 2013) .
Sexuality plays a central role throughout the lives of individuals. This not only includes sexual activity, but also gender roles and identities, sexual orientation, eroticism, pleasure, intimacy, and reproduction (Lerner, 2012) . Research on emotional intelligence emphasizes the idea that emotional aspects can interfere positively or negatively with the expression of sexuality.
Examples of positive interference include the frequency of female orgasm, masturbation (Harris, Cherkas, Kato, Heiman and Spector, 2008; Burri, Cherkas & Spector, 2009) , and the preference for engagement with partners (Burri et al., 2009) . Emotional aspects can also interfere negatively, since having less emotional intelligence is associated with riskier sexual behavior, more sexual partners, less ability to establish and maintain mutually satisfying relationships, and less ability to recognize, understand, and express sexual feelings (LangoKing, McRee, Gower, Shlafer, McMorris, Pettingell & Sieving, 2015) .
Other studies demonstrate how emotional intelligence is related to subjective sexual well-being, since the perception that individuals have of their emotional and physical satisfaction in several areas of sexuality and health is defined by the perception of the quality of one's sexual life and sexual relations (Traeen & Schaller, 2010) . By studying subjective sexual well-being, we can examine satisfaction with the physical and emotional aspects of relationships, satisfaction with sexual functioning, and also the importance of sexuality in life in general (Edward, 2006) . Thus, there is evidence that subjective sexual well-being is beneficial to a person's welfare and interpersonal relationships (Laumann, Paik, Glasser, Kang Wang, Levinson, Moreira, Nicolosi & Gingell, 2006) . In fact, most studies in this area point to a strong positive correlation between satisfaction with one's sex life and satisfaction with life in general (Davison, Bell, Lachina, Holden & Davis, 2009 ).
Despite the close association between emotional intelligence, sexual functioning, and subjective sexual well-being, very few studies exist in Portugal, which address these topics. In order to fill this gap, we developed our study with the following objectives. First, we aim to assess levels of emotional intelligence, sexual functioning, and subjective sexual well-being in a normative sample of Portuguese adults. Second, we seek to compare differences in emotional intelligence, sexual functioning, and subjective sexual well-being between genders and age groups. Our final goal is to determine the association levels between emotional intelligence and sexual functioning and subjective sexual well-being.
METHOD Participants
The (Schutte, Malouff & Bhullar, 1998) . This scale consists of 33 items that evaluate emotional intelligence on a Likert-type scale. Values range from "1 -strongly disagree"
to "5 -strongly agree". The range of scores is calculated through the sum of all items, and the scores of items 5, 28, and 33 are inverse (Schutte et al, 2009 ). Factor organization consists of the perception of emotions (items 5, 9, 15, 18, 19, 22, 25, 29, 32 , and 33), the management of one's own emotions (items 2, 3, 10, 12, 14, 21, 23, 28, and 31) , the management of other's emotions (items 1, 4, 11, 13, 16, 24, 26, and 30) , and the use of emotions (items 6, 7, 8, 17, 20, and 27) . The Cronbach's alpha (α=0.88) for this measure indicates very good internal reliability (Maroco, 2006) .
Sexual Functioning. Participants completed the Changes in Sexual Functioning
Questionnaire-Short Form (CSFQ-14) (Keller, McGarvey & Clayton, 2006) . This questionnaire is a clinical and research instrument consisting of 14 items, which evaluate the five dimensions that correspond to the phases of the sexual response cycle (desire/interest, desire/frequency, pleasure, arousal, and orgasm) (Keller, McGarvey & Clayton, 2006) . Factor analysis confirms the validity of this construct as a global measure of sexual dysfunction (Keller, McGarvey & Clayton, 2006) . It should also be noted that the individual scales exhibit a strong level of internal reliability with a
Cronbach's alpha of 0.90 (Keller, McGarvey & Clayton, 2006) . The level of significance of this study is 0.88, which indicates high levels of internal consistency (Maroco & Garcia-Marques 2006) . After analyzing the questionnaire, in accordance with the proposal of the author, the questionnaire was organized into five different dimensions: desire and frequency of sexual activity, desire and interest, arousal, pleasure, and orgasm (Keller, McGarvey & Clayton, 2006) . Finally, a global scale was developed based upon the 14 items of sexual functioning.
Subjective sexual well-being. We assess subjective sexual well-being according to Laumann et al.'s (2006) proposal, which consists of four items. The first item evaluates the "level of satisfaction with the physical pleasure felt in relation to your partner in the last 12 months." The second item investigates the "level of satisfaction with the emotional pleasure felt in relation to your partner in the last 12 months." The third item asks participants, "If you had to spend the rest of your life with the sexual life that you have today (sexual relationships and sexual health), how would you feel?" Finally, the fourth item asks participants to evaluate, "the importance that sex has on your overall life". We score the responses on a Likert-type scale. Possible responses for items 1, 2, and 3 are "completely unsatisfied", "moderately dissatisfied", "neither dissatisfied, nor satisfied", "moderately satisfied", and "extremely satisfied". The potential responses for item 4 are "not important at all", "not very important", "somewhat important", "very important", and "extremely important." The original alpha was 0.80, consistent with the value obtained in the present study (0.86), with both values representing a very good level of internal consistency (Maroco & Garcia-Marques, 2006 ).
Procedures
Participants were recruited online and were invited to fill out the survey, which was conducted between October 2014 and February 2015. We used a specific online link for the purposes of this investigation, which we disseminated through mailing lists, contacts with organizations, and social networks. emotions", the expected cut-off point was 24, and the observed mean was 32.57 (SD = 4.28). Finally, the "use of emotions" scale had an expected cut-off point of 18, and the observed mean was 24.77 (SD = 3.25).
As for global sexual functioning, the results indicate slightly above average scores with an expected cut-off point of 42, and an observed mean of 45.58 (SD = 8.23). Overall subjective sexual well-being shows an observed mean of 15.51 (SD = 3:46), with an expected cut-off point of 12. Regarding the "pleasure" scale, the expected cut-off point was 3, and the observed mean was 3.45 (SD = 1.13). The "sexual desire and frequency" scale had an expected cut-off point of 7.5, and an observed mean of 6.68 (SD = 1.69). In relation to the "sexual desire and interest" scale, the expected cut-off point was 10 and the observed mean was 9.31 (SD = 2.62). The "arousal" scale had an expected cut-off point of 10, while the average observed was 11.02 (SD = 2.46). Finally, for the "orgasm" scale, the expected cut-off point was 12.5 and the observed mean was 13.03
(SD = 2.67).
When comparing differences between men and women in regards to levels of emotional intelligence, sexual functioning, and subjective sexual well-being, statistically significant differences are found. The study reveals that men feel more sexual desire more often, more arousal more frequently, and have more orgasms and more pleasure than women. Thus, men present higher levels of sexual functioning. However, despite having higher levels of subjective sexual well-being, these differences are not statistically significant. In turn, with regard to the factors of emotional intelligence, women show better "management of others' emotions" than men (See Table 2 ). In order to compare the differences in levels of sexual functioning, subjective sexual well-being, and emotional intelligence based upon age, we divided participants into three age groups: 14 to 29, 30 to 49, and 50 to 83. Statistically significant differences are found, indicating that when it comes to factors of emotional intelligence, older participants (50-83 years) have better perception and use of emotions. Participants older than 50 years of age also are better at managing their own emotions and the emotions of others. Thus, it can be said that older participants possess more emotional intelligence.
Participants between the ages of 30 to 49 indicate greater sexual desire, more arousal, higher levels of pleasure, and have more orgasms. This indicates that participants in this age group have better sexual functioning than in other age groups. However, the study also shows that younger participants (14-29 years) feel more pleasure.
It should also be noted that while older participants have higher scores for subjective sexual well-being when compared to other age groups, these differences are not statistically significant (See Table 3 ). Regarding the association between levels of emotional intelligence and sexual functioning and subjective sexual well-being, bivariate correlations show the existence of positive and statistically significant association values in most dimensions (see table   3 ). The association between the variables of total sexual functioning and subjective sexual well-being is especially noteworthy due to its large magnitude of effect. Despite the fact that all associations between sexual variables and emotional intelligence are significant, the magnitude of effect is generally small, and the association for subjective sexual well-being is stronger than the association for sexual functioning. 
Discussion
We conducted this study in order to understand how emotional intelligence levels are related to levels of sexual functioning and subjective sexual well-being, and thus to fill a gap in the research on this subject.
Our study concludes that participants have high levels of emotional intelligence, which should be expected due to the fact that the sample is normative. Women present higher levels of emotional intelligence in comparison to men, a finding corroborated by other research (Fernández-Berrocal, Cabello, Castillo & Extremera, 2012 ). An extensive review of the literature concerning the emotional aspects of gender differences supports (Brody & Hall, 2000) , have greater emotional understanding (Ciarrochi, Hynes & Crittenden, 2005) , are more sensitive to others' emotions (Hall & Mast, 2008) , are more emotionally expressive, and show greater interpersonal skills (Hargie, Saunders & Dickson, 1995) . Studies show that women are more accustomed to societal norms regarding the expression of emotion and are more biologically prepared to perceive emotions than men. Women also tend to use emotions more frequently and more adequately in comparison to men (Mayer et al., 1999; Candela et al., 2001; Jausovec & Jausovec, 2005; Fernandez-Berrocal et al, 2012) .
In addition, this study demonstrates that age levels can interfere with emotional intelligence, since older participants demonstrate greater perception and use of emotions, as well as better management of their own emotions and the emotions of others.
Similar to other studies that analyze the association between age and emotions (Tsaousis & Kazi, 2013; Gardner & Qualter, 2011) , our study finds that age can be predictive factor emotional intelligence, since it can be seen as an adaptive function that develops throughout the life cycle.
With respect to levels of sexual functioning and subjective sexual well-being, the results of this study corroborate the fact that men show higher scores than women. These differences can be explained by bio-psychosocial reasons, which lead us to reflect on gender differences in specific social contexts, such as the sample being studied. The recent study of Costa, Oliveira, Pereira, and Leal (2015) , reveals that Portuguese society is considered to be mostly religious and conservative, which tends to produce different social norms in regards to gender, ultimately influencing sexual functionality.
In relation to levels of subjective sexual well-being, our results indicate better scores for men when compared to women. These results are substantiated by other studies that conclude that men, regardless of the socio-cultural context, have higher levels of sexual satisfaction than women (Kabat-Zinn, Lipworth & Burney, 1985; Kabat-Zinn, 1990; Kabat-Zinn, 2003) . Along the same lines, the study of Edwards, Bryning, and Crane (2014) shows that average levels of satisfaction were generally lower in women in all aspects of subjective sexual well-being.
With respect to age, participants between the ages of 30 and 49 feel more desire and more excitement, have more fun, and have more orgasms. This indicates that participants in this age group have better sexual functioning. It should also be noted that older participants (ages 50-83) have higher average levels of subjective sexual wellbeing, when compared to other age groups. However, unlike the results seen in this study, Schick's (2010) study shows that a decline in sexual responsibility over the life cycle, related to bodily and hormonal changes and the frequency of sexual activity can interfere with levels of sexual functioning and subjective sexual well-being.
Correlational analysis shows significant, yet mild, levels of association between emotional intelligence and sexual functioning and subjective sexual well-being.
Congruent with the observations of other studies (Petrides & Furnham, 2000; Fernández-Berrocal, Extremera & Ramos, 2004; Saklofske, Austin, Galloway & Davidson, 2007; Whitman, Van-Rooy, Viswesvaran & Kraus, 2009) , we find that sex apparently has no strong effect on emotional intelligence, even if it is closely linked with emotions. Furthermore, we observe that emotionally balanced people are happier and indicate higher levels of subjective sexual well-being (Traeen & Schaller, 2010) , and sexual functioning (Burri, Cherkas & Spector, 2009 ).
This study has some limitations, including the fact that the sample is highly differentiated and was collected by convenience over the Internet. Therefore, the results are not generalizable. In order to rectify these deficiencies, it would be appropriate to develop future studies with probability samples and control groups, in order to manipulate emotional intelligence as an experimental variable. It should be noted that the responses to questionnaires about intimate subjects like sexuality might be influenced by factors such as inhibition, shame, or social desirability. Without being properly controlled these factors may skew the results, even if all measures present good levels of internal consistency. Regardless, these results allow us to better inform professionals who work, either in the area of emotional intelligence, or in the field of sexuality, about the importance of these two variables in promoting health, well-being, and quality of life in general.
